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iii.
INTRODUCTION 4$

a

"A§ we examined the hundreds of briefs with theit

'thousands of recommendations we were impressed with the

fact that the 'field of health, services illustrtte% perhaps

better, than any other, the paradox of our age, which-iS,

of course; the-enormous gap between our scientific.
,

knowledge and skills on the one .hand, and our organize-
4 I'

tional and financial arrangements to apply them to the

Leeds of men, on the other.

- "What the CoMmission recommends is that in Canada this \,

gap be'closed. That as a nation wejlow-take the necessary

l legislative, organizational and financial decisions '(:) make

all the fruits of the health sciences availa4dto all our

residents without hindrance of any kind. .All.u.r.recom-*
t

inendations are directed toward this.objective. -7=

"There canbe no greater-challenge to a free,sotiety
t

of free men."

. .

'The foregoing quotation from the Report of the Royal Commission on

Health Services in Canada (1964) presented a.clear call.to governments,

teaching centres and health professionals themselves to insure that know-

. ledge of health matters is made generally available as quickly as possible.

Obviously such dissemination of knowledge must hegiviLwithUi'th.pi-ofessions

themselves. The revie0of Continuing Eddcation in Dentistry contained

,'herein demonstrateS the degree to which that profession has become involved

in this task. That there is a lack Of consistency between the:professions

in the degree of effort which has been put,into Continuing Education is

not surprising. Perhaps the production of this survey and its comAnion

reviews will stimulate increased activity among the professional groups

114

in which activity has been limited.

I

r John F. Mcdreary, M.D.
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..ChAPTER 1

PROLOW

One of the mo$t conspicuous and indeed alarming.featuKes of modern

life is the rapid growth, proliferation, and diffusion of knowledge in every

area of human encleavour. This is having an impact upon individuals and
,W y.

social institutions more profound t&A one can easily conceive or readily
A

accept. It is producing changes that erode cherished myths abduct education

-1
Which destroys personal and institutional security..

. P

col

1

4Individuals can no longer enjoy the security that is based on levels

of educational attainment f9i new knowledge quickly makes past learning

obsolete. The higher the orig.inal level of educational achievement, the more

quickly obsolescence occurs;" consequently,lhe several professions are mort

significantly threatened by change. At the same t4me,f the accekted roles of

social institutions are undermined. As new knowledge permeates all segmentS

of soCiety'it alters the function andurpose of each institution in its

r elationship WOhers and to'society in general. The firmly entrenched

institutions are mose threatened since their security is based on traditional

responses to problems which new knowledge has made obso ete.

To survive in a changing world, both indivi als and institutions

;must continue
*

to learn. Such learning dOes occur but as DeCrow (6) has noted,

,much of At

or

4

happening unintentionally, largely unobserved, and Without
the slightest.cOnscious direction. It is happening.of necessity;
almost as a reflex Motion of a society grappling with social forces
which are remoulding a nationto confront'the.challenges of a
rapidly changing world.

f
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2

J.

4
.

Elut'iearning'Cannot be. left to chance and.without "... the

'slightest conscious direction." Therelis too much to be learned, too

little time to learn it in, and too 'many distractions in the work-a-day

;World to ensure that the learning required will be achieved. In the past,
_ .

such learning to keep abreast of new knowledge was thought to be an .

individual responsibility but few ifidiViduals accepted that responsibility

. so that the majority became obsolete and dysfunctional in a changing

society. Consequently, it is becoming increasingly obvious that con-

tinuous learning a responsibility that must be shared by both

Ildividuals and by society.
K

Some individuals and inst4iitions have accepted this res-
.'

I

.

, .

pensibility for contiraing education more readily than have others
6 ,

and:Over a longer period of time. 'Adult Education has been an integral

part of society- for centuri for,theMOSt part it has existed

outside the institutional structure as an activity of individuals con-

'cetned about their own personal neeFr for systematic learning opportunitids

of with a philanthropic concern ,for the needs of Others. It is only

""st*
within the past ceptury that educational institutions have begun to

- accept a responsibility,for continuing education but not yet to On extent

that,it helps shape the self-image,of the institutional role and funcftion

in society., At the moment, adult education is still largely a marginal

activity.

The several health professions are just now becoming avre of

their role in and responsibility for tbe.continuing educatiod'of their
ft

members. For the most part this haebeen forced on them and accepted with

some reluctance through fear of losing control of their own destiny to other

forces in society. In implementing this newer responsibility the health

professions have not modified their traditional perceptions of learning
. ,

"( °

4
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and education in light

f

4
new scientific knowledge about adult education

3

so that their continuing education programs do not_usually achieve the

learning and changes in be Vior necessary for improved patient care.

THE HEATH PROFESSIONS

The scientific andsocio-economic actors accentuating the need for

continuing educatio the health professions has been well documented

in many health manpow reports (22,al, 24, 19) and by numerous leaders in

44the health field (5, 15, 13:3, 27). Researjh is producing new knowledge

in the health field at an unrelenting pace. Science has made massive.4-

strides in Oleynderstanding, cure, and prevention of ill health 'so that

life expectancy ha's been increased two-fold. At the same time, it has

become increasingly apparent that'new and better means must be found to

hasten the application of new knowledge'for the improvement of health care.

An increasingly informed public aware of new discoveries and

a
demanding them has accentuated the teed to hasten the spread and use of-

,

knowledge. Higher education and income levels, as well as expanded coverage

by health insurance schemes is .shifti g the role of the consumer as
t,

'patient' to that of 'bu9 ' thereby strengthening his position to demand

more and better health services. A growing egalitarianism now views

healthcare as a basic human right whiChighould be readily available to all'.

-f,

with equal quality.

In response to th:e1.14.ing nature of kublic expectations,;' 4

universities' and professional associations, joined by health service'

agencies and institutions, are ottemOtingto prevent'dbsolescence by
,

A

increasing their involvement in4jontinu, education.' Although some

interest and activity in continuous learning has long been the concern of

r
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i

4

a

some.individual members of the hea'l'th professions, it is. only within the
o

'\ past decade that professions) groups have concentrated their attention
9

upon the provision of system4tic educational opportunities for All in the

professions.

In spite of this rapidly growing interest nd concern it is

/

verywhere apparent that continuing education is a re ousibility not yet

discharged satisfactorily or adequately at all levels (10, 12, 114, 19, 20).

Moreover, as noted by Houle (11):
1

... even more'1isconcerting is the expression of a
growing publiathofitility toward the several professions

because of the alleged incompetence or self-satisfaction
of.their individual members, faults which better
continuing Professional education might have helped

olipe event.
'rbtIF

4Alihough t

that continuing educat'

case is not clear, the-view is expressed widely

n in the health sciences suffers from a lack

cle r purpose, an ab -nce of professional interest, an incompetence in

provision and induct of educational activities. There is also

1,17despread the:

4,

i ressionthat programs are ad hoc or piecemeal instead

of continuing, and designed along the traditional lines of yobth education

I.
rather than taking into account that the potentiel.paticipants are adults.

Whateve4 the crux of the problem, the general, consensus is

that pre'ent programs;have many shortcomings and that new rand mo'ne

\-
effective approaches must be found. Recent government reports

(

recommending that ",.. professional associations expl6re.ehe means
rte

t
I .

...4
whereby continuing education could be made a condition ftr practice

have added a new sense of urgency to the task (19, 21).
f * a *

tr
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NEW DIRECTIONS=

. 4--

At present, programs-for continuing educatiorOn the health .

1

. .

prdfessionst are constructed largely on the model of academic pre-::

professional eduCation which is controlled exclusively by subject

matter'and conducted primarily to disseminAte inforMation. This approach
. ,

to-learning stems from the prior educational experienC'e of those planriing,
. . .

the program as they generally laek sufficient knowledge abot adult

'learning and instruction to do otherwise. Furtherrtiore, as a'result of

their prior experience in pre-professional education, those for whom proiams.-
are planned resist educational activities that violate traditional;

conceptions regardleSs of their efficacy for/learning. Sipce the trad-
,.

itional approach to education is not fulfilling the need Continuing

(

education/for health profeisionals must seek nelPdirections.

In order to design tiew4Trections., Ff is'neceSsaryy, to examine

_

ex/sting activities in continuing echcation. This reVew. therefore, is

.
summary and, analysis of the literature on continuing education in'the

health 'professions from- 0 to 1970 in order to prcIvIde'a basis to seek

new directions. By studying existing patterns of education for the
V.,

4

4aprofasions it will be possible'to.avoid earlier mistakes and profit from

' aloe. . ". sitl .

prior experiences in designing functional educational programs.
1' .. ,

CLARIFICATION OF TERMS

,The term continuing eduCation has been defined in various ways

in the health sciences. Some definitions'are broad and, encompass all

ed4Cation following the completion of pre - professional programs in under-

'graduate study (1; 16). In other cases, 'the term, is defined in a ver
,

A

... . ' '4,-
,

restrictive sense.to apply,only to short refresher-type courses , 12).

r



O

5

ill Others use the term as Wynonym of adult education to include all

4

4

arning activities Khich contribute to personal growth and development.

this sense, as noted byCameion (2) "... the proportions of the task

-1

formidable' indeed ".

As used in this ieview,,continping education Includei any .

educational activity for heaLth profeSsionals ".., through which

opportunities for systematic learning are provided" (18). Thus, any

planned learning experience is included in this term and these range from

-formal .courses through conferences, conventions, fhstitutes or' workshops,

to clin ical traineeship so lon4as they, are conductedfor practising

professionals and are systematic learning activities.

,Instructional devices such as recordings, films, television, radio

or programmed instruction are also included,in this review where

appropriate. For the Most part such devices are used principally as

t
, ..:-

information sources, to-aid in, self-instruction,'or as ways of extending,

4

the range of. an instructor to include widely dispersed participants.

t.. .

The terms course and program are used interchangeably in this,
. . .

i. -

°

.
.

review and'refer to those learning, activities which are designed to

achieve specific instructional objective's within a specified,period of

time. Thus, o ram may consist ore single instructional event such

ag an evening meeting or a ope day institute, or t may be a sequ tial

series of events occurring regularly over a period of time (25).

6
The term method and technique are generally used interchangeably

in the literature without specification. A method is'a way of organizing

. .

the participants for the purpose of conducting a learning,acy.vity and

may .inoluderrespondence.itudy, amasses, work4hops, ward rounds, or

clinical irafneeships: .A technique, on 6 other `hand, identifies the

ti 14
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behaviours that occur in the instructional situation:Mlich are intended

to help the participant learn and includes such things as the lecture,

,,panel, symposium, discussion, demonstration and similar actions.

Learning is used here to identify the process through which an

individual acquires a new capability that is a more or lees permanent

.

change in behaviour resulting from experience such as acquiring new

infOrmation, a new skill, or an attitude.

The term instruction is used to identify the action of an agent

who designs and manages a learning activity in order ,to achiev e greater

Csuccess in learning.

p

LIMITATIONS

This review\is primarily concerned with basic program development
/

, e

for continuing education in the health professions: 'Rost, oif.' the ],ittrature

reviewed has been descriptive in nature covering a single program'or a

'survey of program activitie . There has been very littLe'dOne in the

/'way of substantive research such as is available. oftWfails to

of social science so titiititliere is little

conclusiOns p_ sented. Perhaps if

it accomplishes noother useful purpose, this'ie,Ve'w may spur the

/f. 1.

several professions to engage in research thailb functiOnal in
7

f,";// P!//'

answering the many problems identified in thefiXitfeTiatuO.

satisfy the rigorous canons

validity or reliability in the data o

j
:

-.1, //f.

-- ,

,1

y.

/ / i,
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COMPOSITION ANDDISTRIBUTION-- --
, .

cient

Like physicians, dentists are not being pro duCed in suffi-
,

numbers to maintain landt is considered by some to be a'n

optimum ratio of dentists. to' population (56) (42). Despite efforts
et

to expand dental school programs-(56), populatibn growth wrn cbn-

tinue
.to outstrip the produetion'of dentists. In Canada, an equally

-,

pessiMistic dentist-population ratio, is projected for the years
.

.
.

ratios do not necessarily reflect anahead (39). Population

ac

" 'Ware shown that thea.

urate picture of

, , r 1,1, /

tacirease the/

the availability', Of_ dental ;.s ices'. Studies

use' of kntal auxiliaries ca4 significantly

productivity of 'dentists. In both Canada

StaOsi, governments recommend .hat dental auxiliaries be fraineh,to

,perf615*a greater range of duties than they are presently permitted

Ic,5 ç,perf.piV2(42) (39).

Ante important
-C - .1. .4,-.::

5) ..4i.4.; 7- -ental seres is the disproportionate
:. -1,..., - t.-

. /

,c.0-,, . u. v .

4.1'' ' feaCtegion to'per.egion i
; As in medicine, : the distribution of dentists

\ .,... \, -.y , ?, ,,._ ,/
, ..-t,.i,n414th AmeriaVia.tV ries directly_ with the per capita income and the

'.-,y.f.t ' .

. ," f .:' y. I,. ..I. 4. , .

' 0 rppilitton of the populatiion..iii urban communities.i'- . ..,

ctor !influencing the availability of

distribution Of .dentists

2i.`,""'';',;.," o,

-1":

.47,



,r

fit

r

11. ,..

Thus, in the United States the highest dentistTiiopulation ratios are.,found in :

. the large urban communities of the'North East and the leapt in'the South (42).

Simildrlyi in Canada the highest dentist population ratios exist in the large
_ . .

Urban communities of British Columbia and 'Ontario. and the least in Newfoundland

1

(59);

Although sO/cialization has occurred within the dental profession,

only a small proportion of.dentists are practising a specialty. McFarlane

(59) reported that in 1962 only 3.8 percent of the dentists in North America were

practising a recognized specialty. While there are no recent national figures,

a survey in Ontario found-thaZ only 6percent of the dentists were in'spedialty
--,A1

practice in 1968 (74). Moreover, a report in 1,965 by the American College'

of Dentistry revealed that less than 10 percent of graduating ,dentists imr going on

toeobtain gradua e degrees or certification in one of, the' specialities of

dentistry (61) .

.

appreciably in

Hence, while it' is expected that specialization will increase

e future (66), it is not now a signIficaq factor 'affecting

the availability of'dentists.'

Practice Arrangements:
P

As in medicoirie, dentists also POolfeir, facilities and personnel

in.Order to meet the increasing demands °Tit-heir. servicet- 9, (48). There

10

is also some evidence that hospital dentistry is increasing (35) (48).-1 Generally

t -

'speaking,' however, most ',Ontistsvare still engaged iu independent office

practice (19) (43), and; as pointed out in the Report of the Committee on the

Healing Arts, "Because they' are so independent, defitists may find it ralatiyely
.

difficult to keep up with 'Elie development of dental techniques,an0 they may

not be as exposed tothe rinds of quality controls, that' physitians experience

through hospital and other control. institutions required for -the treatment of
(

their patients" (74).
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Patterns of Work:

Hall (39) noted that about one third of the 216 dentists

interviec./ed worked a 40 to 44 hour week. For the rest, there was

a wide variation from a'high.of 55 to a low of 35 hours per week.

Of the general practitioners in the sample, 54 percent had at

least one full timq de tal/assistant while 69 percent of the 61

specialists -had` one or m re full time assistants. Only 6 percent

of the total sample made y use of dental hygienists and 46 per-
.

cent of those not employing hygienists felt the idea was a good

one but knew little about the occupation or were not at all

enthusiastic about the re-organization that would tie required to

introduce one into the office.

The findings of the Ontario study (74) °suggest that despite

the growing importance of specialization and,preventive oral medicine,

most of the dentists' work is still "largely devoted to routine

repair and replacement of decayed teeth, fitting dentures, and the

treatment of common periodontal disease". According lo this report,

and implied in others (39) (59) (42), "The dental profession has not

responded easily to ch-anging public,attitudes and needs, to new

methods, o to the new ways of preparing dental personnel to provide

these services ".

Both from within and without the profession the proposaLC
continuing, education be used as a vehicle for re-orienting dental 2

personnel to overcome these deficiencies (72) is being advanced more

and more frequently. More specifically, at a recent national work-

shop sponsored by the American College of Dentists (72) it was

recommended:

a

1. That continuing education should not be limited to those
subjects directly related to dentistry.; but include areas
that might have "spin off" benefits, e.g:, sociologically
oriented courses to provide better understanding of the
needs, fears, and desires of the underPiiivileged, as
well as 4atien't' groups which require special care in
their treatment such as.:,the chronically ill, aged; and

handicapped.

20

"t1
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2: That dentaL'.0eieties, schools, and- other agencies develop
continuing edUcation programs in keeping with the preventiVe
concept of practice, regardless of.the student group for .

whom instruction is planned. *fr. .
..

c -
.

3. That'dental schools implement programs which will provide training
in the management and administration of the total dental health'
team for the, undergraduate as well as the continuing education

I

While these recommendations capsule the major, areas requiring attention.

in future programs,planning must also take into account the opinions of the

consumers of continuing education. Hence, invecent years, a number'of surveys

have been conducted in.an effort to identify dentistV perceptions of their

learning needs.

NEED FOR CONTINUING EDUCATION

In dentistry the terms "graduate,"'"postgraduate," and "continuing"

education have been defined by the Council on Dental- Education of the American

Dental Association (46) as follows:

Graduate Education: refers to those prQgrams which include a
planned sequence of courses leading to an advanced degree, such
as a Master of Science, the Master of Science in Dentistry, or the
Doctor of Philosophy.

Postgraduate Education: refers to those programs which include a
planned sequence of courses and instruction that do not lead to an,
advanced degree, but for which the student may be awarded a certificate.

..,;,Continuing Education: refers to those single coursesk f short
'duration (one or t ays several weeks on eitheraiull time or
intermittent basis); which are ered to provide prat. sing dentists

.;zwith information about new developm is in dental_tec cs and the .

c science of prdctice. 1

Although these are the'definitio s generally endot the dental

profession, in practice the terms "continuing education" andrbstgraduate

education" are often used interchangeably resulting in considetable confusion.
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In ordel to-,presentAis report according to the terMinology'used

by the ounoilprograms of full time study intended "primarily

to pre Are dentists:for slbecialty practice and/or for teaching in

a clin'cal area" (66), were defined as' postgraduate education

and excluded from this review. On the other hand, since it appears .

to be tommon practice in dentistry to award certificates and/or

credits for attendanceat continuing education courses, 'non-

academic" credit courses were added to the'foregoing,Gouncil's
?:,

definition of continuing education and included in'ttis review.

As a further clarification of terminology (12) it might be

well to note that a continhation program in dental education includes.
/

the following:

Seminars:' A seminar is a group effort in study or research
conductid under the leadership of one or more persons
possessing special knowledge in the'area of study.

- ,Study Clubs: A study club is an organized effort on the
part of indiNfiduals to pool their knowledge and'interest
for the benefit of all hartipants. Studyytlubsmay
be of two kiids: 1) Whei,e the objective is basically
instructional, and 2) where the objective i. basically
investigative._

;\ Scientific PrograMskand Exhibits: Scientific programs
are programs offere *by oirgdnizatiou or institutions that
offer lectures of (1,=; cussions on various subjects of interest
-to the practitioners in an effort to keep the practitioners
abreast of developme

,

ts. Scientific exhibits offer further
opportunity for..thiN,,depending more on the visual aspects
of the educational process.

t
- Extension Courses: 'Extension courses or programs offered
by educational institutions are distinguished largely by
the fact that they Are MW available outside/the facilities
of the school, such:as a branch or by ,,mail..

,

Intramural Coursestt Intramural courses or programs are
those locate'din the ,universities' dental schools.

According to most writers, continuing dental education as presently con-

stituted was & product of the second World 1,4ar (57) (49) (55) (4),. Up to
,

that time there appears to have been few attempts to offer systematically,

any planned learning opportunities for dental practitioners. The return to

22;
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Civilian life following World.War of 4-large number 4 dentists, coupled.-,.

sl'with the revolutionary advance in all the health sciences, forcibly demon-

1 ,

strated the need for specific programs f9r continuing dental education.

In respbnse to these needs, the W.K. Kellogg Foundation pyovided

financral assistance to dental schools for the development of refresher-type

programs , thus ,bringing the universities;, dental schools into the mainstream
... .

.

of continuing 'dental education. A-conference on continuing education was held
\ r.

in.1948 by seven dental schools which had been recipients of Foundation grants..

and this appears to have been the first of a number of national conferences
6

and workshOps whidb have been held sklbsequently to "study the problems related

to the establishment and conductinof programs of continuing dental educatiOnv

- -
(55) (19) (91) (7.2).

nowever,..as noted by Mann .t55)in 1964:

Many of the 1948 problems temain,and totally satisfactory answers
or solutions to them have not yet'been developed...To-day, and.
probably more important than fifteen years ago, consideration must
be given to the questions of what properly Constitutes a tdtal
program of continuing education for the dental profession. What

are the acceptable methods of continuing , education that ate or
should be available within easonable distance or expense? Whit'

can a dentist do by himself with journals or teaching devices,
and what can be done by television? Should a total program have"'
organization or should it depend upon independent groups, agencies,
and institutions to provide a sufficiently broad spectrum or
potential experience to care for the profession's needs? If

organization is desirable, who should administer it?

These Auestions are still major concerns in continuing dental education

today.. In dentistry, as in all, the health profe;sicins, there has been much

discussion about these problems but few scientific studies on the, ways and

means of providing dontin ing education for dentists,

Probably the most significant national study was that-published in

1960 by the COuncii. on Education of the American Dental Ass,6517WriOIN(46). It

2.3
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provided a comprehensive report on the changing nature of dental

practice, and on the general status of dental education including

continuing-education. In 1964 Committee on Advanced Education

of-the American Association of eental Schools,published the findings
_

of a survey of dental school programs, faculty, and participants

(hereinafter referred to as the'1963 Survey) which also provided

considerable information regarding continuing dental education.

,A third national survey of note was that by the American Public

Health Association (514 Am 1964. This study sought to determine

the general status of continuing education in dental public health,

and more particularly, to identify the continuing education needs

of dental personnel in public health services.

In addition to these, over the past few years there have

been a number of'regional:surveys defining the expressed learning

needs of dentists (63Y (89) (1) (24) (65) (6), and a few pilot

'projects on extramural programs along with those using the newer

educational media (27) (37) (32) (3). Generally speaking however;

muth of what has been-written ovgr the past decade have beefiera

opinions and viewpoints, parti,cularly with reference to the main

pre-occupation of the dental profession, "marOatory continuing.

educa,tion" (20) (25) (20) (30) (36).-

A
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Although there is no
.e

accurate data av ilable about participation in
,.. -.aircontinuing dental education in general, there is slow

t
data ylat suggests

, ..

o

factors which May affect. participation incl ding location, field, patterns

of practice% income, age, and the uses of inform tion sources: Most_

writers estimate that in any given year less hsn 25 percent of the dentists
k, I

in the United States, participate in continuing educatiOn programs (6) (29)

.

(43) (88). Two national surveys provide' estimates of 40 percent (63) and

49 percent (84) respectively, but local surveys tended to be less optimistic.
4

A survey of 34 percent-of the dentists in Kentucky (24) revealed that 26

percent had attended,one connuing education course during.1967-4968,

s

32 percent had attended two or three courseSduring this periO'd,25 percent

had attended four or,more courses, while,27 percent reported rib course

attendance. On =the other hand, a review of at u I Le, records at the

(,..-
.

,,

. t

. UniVftrsit-Y7of Kentucky revealed,thatover a seven year- period:the average
. .1..

:'annual'attendance in programs offered at the university equalled the oft

.,.,

Of

quoted national average ,of 12 percent (6)1.

In Minnesota, a 1963 survey (64) based on approximately two-thirds
.

'

of the practising dentist's in that state disclosed that roughly 43 percent

had .taken 'at least one course in the past two years, Whil approximately

17 percent had not taken a course for ten or more years. Similarly, a

recent survey conducted by the Univeksity qf California found that of tfle

102 resporidents, 77" percent had taken courses within the past two years (1).
!

o
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<These data suggest that participation in continuing dental

education varies with thienature of the sample population surveyed,

the course sponsorship, and other related faators.

Location:

It would appear that the geographical region in which the

dentist practices is'alsociated with participation in courses.

It has been found that dentisti in the United S'tates living in

the west and in the eat ate more likely to hgVe taken courses

than those in other regions, (65) (84). Butthis can be misleading

since the highest percentage of, dentists within reasonable access

to dental schOols are those located in the western and, eastern

states. Roughly one half of the nation's dentists are practising

in locationsrelatively remote from dental schools.

In general, most studies'reveal that whine dentists will

travel long distances Seeking desirable courses (41) (6), the

majority prefer courses /loser to home. The 1963 survey of dental

school programs (65) found that 46.18 percentof the course partic-

ipants had travelled iioMore, than 100 miles.
401

41.

Field of Practice:

Dentists in specialty prActice,have been found to take

or to have taken more continuing education courses than these in

general practice (89)' (1). In the. national study reported by

O'Shea (65); 86 percenof the specialists reported having taken

courses whereas only 60 percent of general practitioners had done

so. Among the specialists, more orthod9htists were found to have

taken courses than those-in other specialties. This study also

revealed thatdeltists who' engaged in teaching and/or research,

were more likely to participate in continuing education than those

who engaged only-in prac.tice.

A

\'
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Questionnaire respons s from over 4000.dentists in the six New England

States (89) revealed that dentists,in pirtnefishi and/or located in ,a dental .

a 4'. 1 tl.i ;.building, were more ly to have taken cour than those in solo practicet

4 or located in non-d ntal buildings.

ti

On the of of hand, O'Shea (65) found that neither praCtice arrangements

0

noveffice location were related ipo course Attendan4; 'however, 72 percent of

the dentists with twos or more auxiliary aides had taken courses as compared to

53 percent with no auxiliaries. rn.addition, 72 percent of the dentists who

scored high on the, se of preventive procedures had taken courses in contrast

to,only 54 percent' scoring low on their use. A similar'trend wa% also noted
4

,with respect to the variety of =Item equipment in use, "The more sevch equip-,

ment, the dentist had, the more likely-he was to have taken courses and to

have taken them recently."

Incothe, Age:"

;Several studies reveal that dentists in the hig#er income brackets
.

are more likely to, take courses (1).,(89) (65). .In the California study,

66 percent of the resOndents earning $11,000 to $15,000 had,taken courses

.

compared with 80 perent in the $16,000 tobb0,000 income btacket,(1). Simi-,

larly, in New England 5Vpercent of the dentist whose income was in the

$20,000 or more bracket reported cl3ur e attendande versus 19 percent of

those whose net income was less (89).

PP

A national survey by the American D ental Ass ociation (84) found that

dentists in the 30 to 50 age range were found to enroll in courses of continu- 4

ing education while beyond'50 there was'a steady decline,in participation.

27
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Use of Information Sources:

Uplikephy6iCians Who tendto rank formal courses first or

second tin order of importance, dentists tend to rate reading,

meetings, conventions, study clubs, and informal\enntacts with

colleagues higher (9.0) (89) C63, (64) (23) (67)/ A;6Eciption to

this .rank:orderine.was found in California (1) where respo ents

rated continuing educationtaurses as,the most important way

keeping up With new developments. While this)Irvey was based on

a sample of University of. California alumni and may be.biased,

this difference may be the result of the fact that the State of
.f

California has been very active in the field of continuing dental

education (1).

O'Shea -(63) ound that a greater, proportion of respondents

.who'rated formal courses asthe most important method of keeping

current vere also more likely to have taken one or more courses.

Moreover, he found that dentists who used other means of keeping

up were also more likely to have taken refresher courses. Attendance

at'local, state, and regional meetings Showeda lesser relationship

tocourse attendance than did:participation in study' - groups and

membership in general,and special,ty.dental;societies

A
AL,..v ..-

,loin reading is hegyily endorsed as a way of keeping
.--,.. .,

.". ,
.

up: to datefthe:Mtnnesota survey (6A) r4Yealed'that 63 percent of

the responding dentists spent less than five hours a month reading

dental journals. In contrast, attendance at study clubs and dis-
. ,

cussion groutwas fairly high,,wfth approximately two-thirds

repOrting.attendance,,ht 40-or more meetings in six months.

- A recent survey by the American Dental Association (84)

-revealed'that 36 percent of theAentists responding belonged to

study clubs that met regularly,. Of this number,'dentists in the
- 1

North"West region reported the highest study club membership

(4'4.3 percent) while'dentists in the New England states reported

the' lowest membership (28.7)' percent.,

A
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Surveys of dentists in Colorado and Wyoming revealed that society

meetings and study clubs were most often used as sources of continuing

education by dentists, up to age 55., Thereafter, journals became more important.

It was also found that young graduates tended to rate their Own practices

"a very important source of continuing education" (23).

Reasons for Attending or Not:
4

Data gleaned from surveys suggests that from 70 to 90 percent of,,the

dentists are'willing to participate 1n programs of continuing education (89)

(23)(24). In California (1), 80,percent of, the respondents stated that interest, ,

I
,,..

,-. ,,-. -----
in the subject was the major factor motivating attendance, 73-percent

-listed"

;,

%.,

the improVement of office practice and procedures:23.percent indicated,

profesional Obligation, 5 percent were 'motivated by membership in the Academy
I:

of Genere Dentistry, and 4 percent attended as a result of a suggestion rpm
4 k

.

\,.
I

a colleague. In Kentuck 24),.86 percent of the respondents listed subject;
,

. ,
matter covered as the most important stimulus to course attendance, 39 percept

were drawn by the reputation of 11k, clinician instructor, 34 percent by Courat

location, 17 percent by the time of year,.and 13 percent were motivated by the
. .

low cost of the course.

On the other hand the most frequently cited deterrents to course

attendance(not necessarily in order) are: lack of time,, distance (89) (24)

(1), costs (24), uninteresting topics (.1)c and no courses available (23).

Sponsors:

Dental schools sponsored the majority of courses attended by, dental

practitioners with dental societies ranking Second (63) (24) (64). Commerc

organizattons, hospitals, clinics, and other miscellaneous groups accounted

00010-e
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for by a small percentage of the courses taken. On the other hand,

dentists give first preference to courses sponsored by dental societies

-with dental schools rating second (23) (89), and a few indicate-that

they'prefer small group sponsors such as study clubs (23).

1

Scheduling of Programs:

Dentists are more or fess 'unanimOus intheir preference for

..

courses scheduled on Wednesday (11) (47) (23) or week-ends (73) (23)

/The majority also express a preference for,short.:04rSgS. ia'sting-tfiree-

,days or, less (11) (47) 423),:..A':plibs-ta0t,14I'number indicate that they --

i

, ...-

would he ay,41-ingc(tollittendidses scheduled on an intermittent basis

lg. Vr,..Tplithly ove,r aryaeriod of time,124) (23) (47). .

.'140 th ,-,...

'-,-

4 . 1

The choice cif location fqr courses varies widely. The most

frequently cited - locations include: university dental schools; local

hotels; local hospitals, -Or clinics.; and community colleges (89) (235.
.

In New England, dentists in- states with a dental school (Massachusetts

f , -to

..
and Connecticut), cited the school as the most frequently chosen.

location.
;

Tuition fees: 1

P

. .

The majority. Of dentists do not WeStion tuition fees, (47) (24).

Cost is a deterrent more imtetms of the loPs of income and travel

expenses. than the fee in itself. One study* found that 63 percent of

the resporidents felt tht the cost of courses was about right, 25 percent

thought they were too expensive, and 10 percent indicated that continuing

education courses would tre attractive even if

higher (24).

Felt Learning Needs:k.'1

the costs were slightly

- . :*!;

AlthOugh varying somewhat in rank order, the course topic,smost frequently

chosen by:dentists in New England, (89) re0.ect the subjtcts ranked highe4t i

O

7
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j in Ii16.st'oEher ,surveys (73) (1) (23) (1) (63) (64), Theseiinclude:-sxown' ::" ,,,_-i
. r !.%' . ,, , ; -' . .,. :0 ' , .r.--,,-* :.

, ' I- 4.4.-- .--- .

,

, . . . ._
acid bridge,complete dentures, periodontics,' apl,tatiVe dentist-67, and practice"

,, _5.3.
.: V/..1,.... -1*. s-

'Tcipinistration. In addition, otherf4-ils cited frequently include: .diagnosis
-.) /.,.. . /

and treatment of emergencies .4(73) (23), and'the use,of dental auxiliaries (73).
.. ,

.
- ,

"New"England (89),dental public health, hospital dentiSstry, and the care

(

/
2

(

23

. .6f'sPeealZViobleMs werd'the least preferred top
6.

t' .71i.e Kegtucky study (24) sokid,it,ed deri'ti's
.

. . ...
,

. ..
! i. :' . ,cola .e _offerings'

,.

and.."Ont.ent for:atxili!pxy perspnn

plerecnt would like'courses offered. fox ;dental asi
\

\ ;

/

cated that they would be interested in participati
e

as§istant.$. The most important courses for dental

;lions With respecrt.to/

, ;This,revealed that 64.
t. k t,,4

andand 35 peroent inal- g. $

.
-..

, - i :Y.i, h:.',

,

t,

in courses 1,4th'their- i.N it '
,- ' ; \

; - -t'. , , r
assistants were felt to be.._ --

, - :-

office management, chairside assisting', dental health
1

education, and dental radia,..

-graphic technicians, in that order. COuTses which Jere felt to be most

important.for dental hygienists were: dental bealth education and the use of

mechanical scaling devices.

were given top prthrity.for

.1
Preventive dentistry and fluorides in dentistry

A / '
. "4 ,

in one study (24). , .:

;,

responded'An'the Dental

4 ,

ti4a* inglheell were &the

hygienists

ModtTof,the program directors.who

s
n 1,964 indicated that,:the greatest

-
Survey (51)

Public Health

44 ..
area's of public health administration and health educatiti1. Local program

,

directors also. fated training in clinical procedures high, in their

priorities.

,,Instruction:

\

il.entip7t5 express
e

general preference

facilitate personal contacts. In New England
" t

?erred weredemonstratipui..63 percent;

Pextelii";['and,-drscussion.:46,percent, Least

for ,teaching ni u s cteChh.
.

,:.
(89), the techniques most,pte:-.

participation..58 percenil-lectgre...5j.
. . 6

' -t.
ppeterred were nontpersonayzed1:

. .1
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methOissuch as.te1Qvision..18 percent, movies..13 percent; corre

sponderiee..4 percen and teaching'machines..3 percent. *Witt the\

excePii4 of televisn which ranked relatively high in interest

value i4everal study' (23) (24), this list more or less. refledts
.,. -!.

dentists' eferences w respect to instructionalltechnique&.
.;. . J ] ,

The tack of familia ity with availability of educational

media May be 40Significant clroin the, low level of choice for
.,.t .,

the media. InihiZwICHE (West n Interst te Commission on Higher
\!-,

Education) survevAOP), it wasT nd that ldendentists tended

either to be unavallof the diffe nt sourcesof information or
* .

\,,

disinterested in ti
\

o'hot availabie'l Younger dentists on the
. -

\' %..,

,
other hand, were more_ viare 'of theired for a variety of different

opportunities not avail4kIer,,to them. Th*inStructional proce,sses

not available but desired N'eb?,L,nemonstraaon clinics-52.9 per-
7

cent; television..51.7 percesupervised:Ainical practice..50.8

percent; group discussion..47Xf4ercent; radlio...42.8 percent; and
"/V;', ,

lectures ot symposia sponsored b).("1.1 hospithls,..42.6 percent.
-----

Instructors:
,,,1zc==,.,.......1_,----

''''::;-1
:i

In the Kentucky study (24), res150Hents were asked to
\. . .c, t-t

.,\4-:-..

,;..ektaluate university faculty members insIt4ctors for continuing
: ....NV-,

,
:-

;education courses. Fortyfive percent* f alp aspondents thought
.t,,,, . . ,

.\ ..

that university faculty did a'Setter job o opga 'zing and presenting
..?" , ''` , . . \
material than did dental ilrectitioners, but .ei.,4t, thought that

-

frequently faculty, members were too academic intheir roach), con
,

cefitrating on researc rather than practice mattqW:,-,2So el6 percent

thought, that faculty were not as appealing as natiaityi,--,rec nized
\,

i ;

- speciaiists I. 1

-
c . ---.,.

or

,..4
i , 4 Al ;

2,-
',.

t
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CHAPTER IV

,PROGRAM ADMINISTRATION AND ORGANIZATION

ti
, i

The nature and structure, dentistry as a profession coupled with the
,

geographical distribution of its members has created ,problemS that are barriers

to the systematic development of continuing education'in dentistry. Although

these barriers are by no means insurmountable, they do account, in part, for

the slow growth, of continuing education in the pfofession.

ADMINISTRATION
)

'
Continuing education programs n dentistry are sponsored by!dental

schools, medical schools, general and specialty professional societies, Hospitals).

graduate dental institutes, affiliate member in itutipns of the American

Association of Dental Schools, and by private ,g.r ups of demists in a locality.

Of these, dental schools are the principal sponsors of formal courses. In

1970 (13) (14) (15), dental schools in the United.States and Canada offered
A

1,095 courses, as compared with 340 courses recorded as offered by all other

sponsOring agencies. Of dental school offerings, in 1970 eighty-eight courses

were designed specifically for dentall auxiliaries which represeAts alubstantial
.

4"4"0011%

increase from 1265, when only 19 courses were offered to auxiliary personnel
- i

(16) (17) (18). .
,

Ilsofar as it can be determined from course listings, some 60 to 70

percent of the courses limit enrollment to 50 or lessand have stipulated the

use of.participative teaching techniques in addition to demonstration and
. . ,

I.

6
9
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lectures (13),(14) (15) (161et (17). In practice,, however, it is reported

that a high percentage of_the courses use chiefly non-participative

instructional techniques (10) (5) (45). In 1270, over80 percent 4*

the Courses offered were of less than five days' duration and were

designed for general practitiond.fs. Tuition fees ranged from 'none to

$700 for,one twelve day course'on Oral! Rehabilitation. The most freq-

uently offered courses were: Proathodontics..252; Orthodontics...136;

and Periodontics..98, with only 36 courses offered an Preventative 0

Dentistry.

A survey (78), of over 200,continuingeducation programs in the

State of Massachusetts in 1968 disclosed comparable findings. The

majority of programs being offered were short term and heavily weighted

towards clinical subjects. This study/also found that 85 percent of all

dental society meetings with an educational content-were in the Greater

Boston metropolitan area.

A 1963 survey (76) of 36 dental school programs revealed that

the majority of courses being offered were located in the universities.

These few schools reporting'facilities otherthan campus locations listed

local hotels, motels, and resort areas. A survey (51) of 46 dental schbols

in the United States and Canada disclosed that in 1965 only 8 schools

off6ked lb course'for .dental public health personnel. Tuition for these
f

ranged from none to $50, with little relationship betwden the amount of

the fee and the length of the course.' All courses Were available to

dentists ,and somek o dental hygienists.

a

Administrative Arrangements:

The 1963 Survey (76) revealed that in many dental schools continuing ed-

ucation programs were organized on a rather informal basis. In 1,2 schools the

responsibility for planning and implementation was delegated to the chairman (
\

,

\.

e

4
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of the postgraduate division, while in 5.schools progrSmb e4 ected by the

dean of the dental school, with course implementation bein ated to an

advisory committee or director of continuing education. her 5, schools

the assistant dean was also the director of continuing edu The remain-.

ing schools reported'a part-time chairman who had additioh king responsi-
%

bilities in the undergrachiate division of the school. Ii rmo ases, salaries

for those in charge of the continuing education program CS -MI om the regular

school' budget, but `In no case was "a. 'salary ON/ full or

part time faculty participating in programs, although guest 10.turers from

',elsewhere were paid an honoraria in most instances.

./

Although detailed information concerning the administrgtive arrangements -

in other sponsoring agencies were not available, in the 1960 Survey of

Dentistry (46), 25 of the 38 state societies which responded felt that.they

did not gave appropriate committees for co-ordinating or implementing. programs .

e4

in continuing education at the state, district, or local level. MO're'recently
t

there is some indication that dental societies are becoming increasingly

involved in continuing education in conjurktion with dental schools, departments

of public health, and other sponsorlrCg agencies (76). The general impression

t1
is that in most cases continuing dental education is individually sponsored

(53) (34).

Instructors and Facilities:

'

\
Lack of suitable facilities ajr qualified instructors have been identi-

fied as two of the major problems in continuing dental education (46) (62), and

the situation does not appear to be improving over time. Although there have

been many articles advocating the use of hospitals, mobile classrooms,

television,'andother facilities which may /make continuingedulcation more

readily accessible to practising dentists their use has_been limited :(77)A52).
v-

35,
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Both rris (40) and Roma o (77) revealed that wit the exception

of dental scoiety meetings, television has scarcely been used for

continuing dental education. Similarly, 'except for s vezal recent

pilot projects in the use of programmed instwictiOn an teaching

machines, self-instructional and other educational devi s

\
have yet

to be explored.

There are many reports of attempts to upgrade instructor
,

qualifications through in-service training"programs; however, it

appears that the majority of these are inadequate (43) (92) (79).

Shepro (80) investigated teacher education in dentistry and ,found

that most graduate and postgraduate courses on teaching placed a

major emphasis on dentistry rather-than on the science of learnirig

and-Instruction. He concluded: "It is necessary therefore, to
4

educate more teacher teachers before adequate in- service courses can

be, established" (80).

Finances:

Most dental sFhool'programs are rel'atively self:-supporting

except for overhead expenses. In the 1963 Survey (76) only 4 of the

reporting schoolc indicated that ttey were operating-at a deficit,'

while 26 schools reported that they had suriluses from time to time.

0!Shea and Black (63) believe that this heavy reliance on tuition to

cover costs has contributed to the tendency in continuing dental

education to "provide courses solely to accommodate what the 'dentist

may want .rather that what' he may need. "- 4

This market economy approach to continuing education also

accounts in some measure for the paucity of innovative programs in
4.

continuing dental education. In 1956, Levy (52) warned:

We are aware of the fact that education rarely pays for itself;
the author personally feels that even on a postgraduate level
it should not. If the benefits to,b1 derived from extension,
education are to be continued, howel.Tr, the dental profession

O
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must realize that no one Institution can afford to bear all'the
cost; and that the profession must take a greater responsibility
for"kinding ways and means of sharing the cost.

Imis respect, while the language of Public Law 897239 in the United

States, ,"permits and even urges indirectly that dentistry be included in the

policy structure of the regional` medical programs...since the inception of

the regional medical programs there has been little formal inclusion of

dentists in the programs and little project development by dental agencieg"

(33). Indeed, with the exception of several very recent pilot piojects,'the

findings of this review suggest that nekther governments nor voluntary agencies

.

have' played a significant role in facilitating the development of continuing

dental education.

Publicity and Promotion:

Programs are publicized primarily through course listings publi4hed

in the January, May, and September editions of the Journal of the American

Dental Association. Monthly announcements providing more detailed information

on coming educational event are also published in the "News op Dentistry"

section of this journal. In addition, specialty journals,wbrochureS,, special

pamphlets, word of mouth, and personal communications, are other commonly used

methods of publicizing course offerings (83) (10).
-

To encourage dentists to attend courses, sponsors of programs also--

.Z

,V

report the use of various incentive plans, including credits towdrd,cetificates

or fee discounts varying proportionately with the number of course hours of
4

instruction attended (76) (86) (58). The University of Pittsburgh School of
,44

Dentistry has formed a Post Graduate Scholars Association. On completion of

100 hours of, instruction a dentist is considered a "member" and is entitled

to a 20 percenf:reduction in tuition; after 300 hours he becomes a "scholar", ,

i

1
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entitled to a 50 percent reduction in fees. These courses may also

be used for credit in the Academy-of General Dentistry, which requires

regular participation in continuing education as a condition of

memberhip.

Another interesting plan is offered by the St. Louis

University School of Dentistry. To encourage the youn dentist to

. coritieue his education, the dental school gives each ne cgraduate

five Certificates for Continuing Dental Education. The first

'1-.1, entitles the dentist to a free course and the other four provide
ft

for-half tuition. These certificates, are valid for the first two

calendar years after graduation (58). Some dental schools offer courses

uW a special dividend plan designed specifically for members of the

Academy of Genetal Dentistry (37).
1/

PROGRAM PLANNIN
0

-Most of the programs for continuing centa1 education follow the
1

traditional pA*tterns encountered in all adult education. Program plan--
. .

ning appears to rely heavily
1.

on participant opinionnAires. There are

I

\:)many descriptions of questionnaires used to tisk participants what they

liked or did not like about-4 course, or Ntat they,would like'included
.

iflTuture courses. Other than one articlt by Barker (5) stressing 'the

need for more clearly defined objectives, this search of the literature

yielded no reports.of attempts to identify real learning needs system
,

atically, nor were any studies found which attempted to relate partic.4-

ipation to actual-changes or improvement in dental, practice.

Darby and Weiss (22) refer to present course offerings as "an

1 unorganized and unsystematic educational smorgasbord from which the

individual dentist must choose what he thinks will be most useful to

him ".
41A .

They note that relevant programs for continuing 'education Must

be directed towards a lifetime of learning consistent with.three basic
o

principles:

..

A,
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Comprehensive e11 organized and sequential programs.

2. Equal edUcatIonal opportunities for all dentists...opportunities
,

that are accessible; convenient, and continuously available.

3. Learning experiences that are compatiblevith sound learning
. .theory and principles%

To fulfill these requirements, they call for the establishment of a

national plan, much like that proposed in ,the Dryer Report (28) for the field

of medicine. To achieve this long range goal they stress the need for

coordinated action by all official and'voluntary bodies concerned with

continuing dental education No pattern of co-ordination has yet been estab-

lished that would be applicable everywhere, nor does it seem likely that such

overall programming will be possible in the near future. Indeed,as noted by
. .

Furstman (34), "itJlas been impossible to co-ordinate all programg in any
.

0.ven
State."

'One step in this direction was reported recently by the Dental-Society

of the State of New Yprk (9) which announced the establishment of a Bureau

,df Post Graduate Information which will compile and dissemihate data on:

1) officially recognized teaching facilities and programs; and 2) current

qualifications and postgraduate edUcation of licensed dentists 1i the State

of New York. This information should assi sponsors in eliminating,duplication

and it should ultimately facilitate in some measure the designing of programs

for different levels of instruction.

From -the few program descriptions found in the literature, the following

examples illustrate the varied approaches-which have been tried ,or are

currently in use in continuing dental educatiOn.

Study Clubs:'

Study clubs are a method of adult education unique to the field of
.001k

dentistry. They began spontaneously as a systematic way for a small group of

aci
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dentists to'provide'for theiripwn continuing education. TWQ
. v

characteristics of study clubs make them particularly effective:

1) the members are involvedin planning their own education, and

2) as small'informal primary groups they provide for member inter-

action and 'facilitate the use of instructional techniques with,high

ltarner participation (87). Many study clubs provide their own

programs and instruction drawn from the membership /f' the group

while'in other cases they seek expert instruction from elsewhere.
. 4

The organizing concept of the'study club,is'ndt new in

adult education as comparable groups have existed for centuries for

different' purposes. Benjamin Franklin originated such a group in

Philadelphia which became known as The Junto. In every case, then ,

as now, the study group is a significant method for providing a

functional opportunity,for continuing education that meets the'real.

needs of its participants.

In the Guide published by the American College of Dentists

in 1938 (12), the number And location of many study clubs was reported,

including thirty that met regularly in Seattle, Washington. Other

regions reporting numerous study clubs were Southern California, Oregon,'

and the mid-west. In recent years, dental schools and societies are

sponsoring and encouraging the formation of study clubs (7). The

University of Oregon plans and operates programs for study clubs;

including the selection of instructors, course descriptions, and

;ft 'fees as with its regular short courses. The,members of ,a club define

.0*
their'own.goals and,plan definite programs for the year with univer-

,

sity personnel. During recent years, twenty-two such clubs met at

he university and two in a Vereranst Hpspital (87).

".

' At the University of Illinois, Massler (57)'reports:

...study groups of 8 to 15 'practitioners register at the start of
each academic year and each group determines the course of study it
desireS to pursue. The groups meet eitherponce a month for a full
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academic year or once a week for a full academic quarter. Outstanding
men are recruited to meet with theAgroups.

Pavone (68) describes the U iversity of Californ a study club progra0

...one of the most exciting developments in, continuing education for
the general practitioner...These school-operated groups participate
in discussions, seminars, clinical investigation, reviewaf literature
and clinical evaluation of materials and procedures. They offer one
of the greatest potentiaS for short-term advanced training that.
has been conceived.

Regional Programs:

The University of. Oregon School of Dentistry has initiated a regional

program.which'brings instruction to dentists throughout the state. Called

- Friday_ Special, classes are held one Friday afternoon of each month at six

different regional centers. One dentth in each area serves as co-ordinator

and confirms attendance as well as participating in organizing the program

in other ways.. Courses have been presented as seminars,,butfuture plans

include a clinical approach (60).,

The University of Pittsburgh Dental School is conducting a similar

4

)bUt more-extensive program in 15 regional centers distribUted throughout-the

state and in surrounding states. College classrooms, private dental Offices,

hotel rooms and hospitals serve as teaching facilities. Teaching techniques

include closed circuit television, demonstrations, and lectures. The number

of dentists attending ahy given program is reported to vary from 8 to 35.'

Local representatives are invited to the university campus once a year to

review the past year's program and to assist in planning for the coming year

s.
z, (38)

Since 1964, the dental staff of a rural hospital in Poughkeepsie, New
, .

York, has'been affiliated with a metropolitan,t4chipg hospital. nuring a

's 14p

r
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ten day educational, program participants from the rural hospital

spend a period of time observing and participating in selected ,

spedialty areas at the metropOlitan hospitl. Reciprocally; the

staff of the urban hospital visit the rural hospital to participate

in a one day and one evening, symposium in the five county area

servedby the hospital. Subjectively, "is is felt that this
f

affiliation is contributing to the individual's continuing pro-
s

fessional education and is stimulating research motivation in the

participant dentists who return to St. Francis Hospital to share

their newly acquired skills and \enthusiasm with non-participating

dentists" (32).

Hospital Programs:

As hospital dentistry increases in importance, a number of

1115:

sponsors-are offeiing special hospital orientation progra tor

practising dentists., In 1969, the Penn§ylvania-Dental As ciation
,

initiated a series of hospital training courses which were financed

by the.X.S. Public Health Seryice. Sbt courses 410 to 12 trainees
. ,

each were.eonducted in five Pennsylvania hospitals. Each course
.

provided a minimum of la hours of instruction which included-
. .

lectures and demonstrations on the use of'drugsf laboratory tests,

operating room procedures, and similar matters. Evaluation forms

filled-out by the'participants indicated that the courses were

helpf6i,and many felt that they, should be longer (48).

The Glenwood Hills Hospital and the Easter Seal Society in

Minnesota are also co-sponsoring a.similerr type of hospital

orientation program. An evaluation of this two:day program dis-

closed that dentists who had participated in the seminars were

providing moreshospital treatment those patients requiring

it (35):

O

OAs
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Professional Meetings:

1

most comprehensive continuing education program offered in dentistry 90 .Extending

/The American Dental Association's' Annual Session is probably the
)1,

35

c

over a number of days, itS\purpose is to keep practising dentists abreast of
\ e

. the latest developments in dentitry. The format incluaes.panels, forums,

symposia, individual essas, clinical lectures, table clinics, plus a variety

of scientific exhibits. Attendance at these is reported to be 10,000 or more

(75).

Television Programs:
c

A

With I aainanci support from the W.K..Kellogg Foundation, the University
r

of Illinois College of Dentistry is credited with the first use of closed

circuit interstate television. This program, consisting of 4 weekly sessions,

wasraCcompanied by additional supplementary materials. 4s reported by Levy-
,

(52), this program was successful in every way except for the cost which was

considered prohibfE5e.

According toollarrie (40)., the-University of Pittsburgh School of
'4411

Dentistry was the first. to experiment,with open circuit' television in continuing

dental education in 1960. This program consisted of 4'one *hour dental.clinics

recorded on videotape and telecast on 4,consecutive Sunday evenings duping off
AP

air time.. Although the effectiness of this proil'am,vas considered1;ourable
--

George report6 (38) that it was discontinued because of lacfc'sof.funds.

,,

In 1967 Ballantyne (3) reported a seriesofthre Riy..*rograms-.
' - ..- ".... : '":, ..--. ...::

.,

i
.A. .,.. . .

sp,nsored by the Oregon Dental Associaton, and telecast over open circuit

,
teleVision in Portland, Oregon. This program !.00.-designtaexp,r.esSly for

,

dentists but was en. to public viewing. A sa:mplingqof 45 dentists by

0 4._---
.4uestionnaire indicated that 44 percent thoxight the program was good,--31 percent

,

. ;

.11

It4

0
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excellent, and: th4

Be'llantyne

remainder t* : 4
fair to bpor. - in coAcludinq '.tepOrt,;,

\ 0 ,,,,1 comments : ',c \ :e
,,,,,. ',

4E, , , ,,,

, \Much of the success of television prOgrams dependsbn'She;
... ability-)of those presenting the material\to.project.'q-em'

Oa selves and command the attention and inte're'st of the viewers.,
Drawing he clinicians from lay:M4lbers of 8he dental ' ,

,

associatiomresents difficulties. The use:of television .

.

requires that all concerned learnspecial skills and techniqUes '
to be effective. ilk

, . .

. .

/,
Since 1968 Tufts University School of pentql Medicine has,&en

,

---
conducting an open circuitstelevision series called°Boston DentallReports,,

fashioned after theBoston Medical Reports, The programs are produced

through the facilities of Boston's eductionalteleifision station. and

distributed to educational television stations in New England by the'4.
Eastern Educational;Network. Aided- y,support from the, U.S. Public Health

Services Division of Dental Health a d The American Cancer Society,

the pilot series consisted of three 0 minute colour proqams,ich were

made available la ental group and study clubs (895./AcCording

lo Dale (21), program effective ill be assessed/ in a/numi?er

1) audience parti ipatidi; 2) knoWledge-getn; 31 utilization Of gew

materials, techniques,,and equipment; and 4) changes fn',05faepts of

dental'practice svh as work simplification, preventiA/Ontal pro-

,cedures in dental practfce, patient education, or chailies 14 referring

/
2i- .. patients to specialists.' Also included in future planbare "the use

..
. f i

- of satellite dental teaching teams with
,

accesSible Ipbbile'or fixed dental

units for deMonstrations or participation using Modern ,taching aids
,.,,

for rural dentists who are too busy or reluctant to travel, distances

for assemblecl,eduCation".

Drinnan and Green6 (27) report.oh consumer evalu5tion,

of ant open circuit television series, 'Consistiiig of ten one-half

houpprograms, the series was broadcast .from four upstate ,educational;,,

tejevfsion.sttiOns associated with the New York Network and one'

: I

\I

\. / `

\
v ;

1

//,
51

91



in New York City. Programs werannounCed in local denthl Society

journals, the press, and in television program' gnlides. 0.the
V. , : 1 . ' . . . , ...., ' . ,,,-.

425 dentists responding to a questionnaire, only. 205-or 481%predat of the
.

respondents indicated that the.jad known about th rbgrams.. About 25. percent
.."-r',,, . , -

Cb.e. ,
of; these learned of the series through ths newspaper-i '25 percenehrough their. .

-,...., l''.... e ,,,--- ------
.-

---,--,..--...._ - -.,
.,- ,-\,-

.

dental society bulletin, and the-rest by.tereYision program guides or 15y word
.---- ,

. 4 ........ ........' 1. . .''''' . . P. .
1 ,

:7,------of_joteutli from colleagueg.--. okiy..11.1 (58 percent) of those who kneWabont the. .P 4

/....

4. 7...,... .W4' . ,...... ,.. , ,. 4 ' ' ':. . .

.3 4 . :..43.' :
..;... I ....,0 '....- ." P . A . .1,4,

e.

stues could regeiVe.the transM71,sgions on their television receivers., Forty--, ... - ... -..,. . .
"'' .., . ., .. '''. .:-.., ----.

- ' ive7dentast.§./ndIe_ ed 'tliey.had watched the first program; 42 watched he
/

...-4-----second<grid39watchedthetirch. Only four had watched all ten ,p_rog,rams and`-'''11

. .

,

..1
.

'V
18 had seen only one. 'The main reason given by those not watching was the

:..4.

\ -.: 't
r:- . .

'.intonvenient ,broadcAst -time...,
,i' -.- ; -:. - :-.-

L-'
. I . -

4

In discussing ways improve motivation to participate:in televized

"programs., the pfilthors recommend: f) that upon showing eyidence of viewing
.._ ..,

, , /

.
. . ",. .

.
,,, -

the programs dentists be granted credits which could be apptied toward continuing
! ./.7' / ,

/ , -.. -.
:,-

education requirements; 2).that dental societies or deni,i1 Sthools contemplating ,

. i, --x\ - ,/ .

.\ producing llevisionprograms seek the services of ,,rfessional consultant, ,'..;-

, ..--.,

a tep.evisiar4 director producer; and 3) that special ',eorts be made to publidize Iv
.

. - ,..,..

t

and acquaint potential viewers with details concernis,the programs.

DiBaggio (26) reports that-the-launching.)fiVe largest state educational
;

/

television network in Kent clq has resulted-in a elltidis iplinary approach to
, P

/.
educational televislOn for the health professions and, the
- -

Theme' W.tOrISOred seiies.af televized programs

-1969 ilthough initially planned a0Ae series

alth groups.

called pANMED began in October,.

e

of 15 programs, in which all tpe

disciplines would be represented, the pressure of time, reult'ed inthe decision

to use existing tapes andtmotion pictures for initial programs. In.hopes that

/

/
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I'

the health professionals in each discipline would view the entire

series, schedules of programs were sent to all.hA.alth:professionals

in the state.

A questionnaire was used to evaluate; the firSt four shows.

H
1 1

Of the003 dentists responditig, 130 (42.99 percent) repdgted viewing
..,..

part one and 105 (34.6 percent) part two. DiBaggio coreI!udes:

.,..1

Tie results of the survey seem to support an e4iiler study of
continuing education in Kentucky inwhich it ..7# reported that
12 perceAt of the state's dentists attend contilfting education
courses.' Apparently, this percentage cannot bOppreciably
increased by bringing the programs:4,ntp the horse, (13 percent
watched the television programs deVotel d to dentIt'fry).

Corres pondenceL__Programmed Instruction:
Oka

The United States Naval Dental Corps has been offering con

tinuing education through correspondencestudy since 1957. This

consists of general courses on dental specialties and shorter topical ,

courses which are structured 'in a format similar to that used in

programmed learning. The target audience includes reserve officers

and those on active duty. During the first five year trial veriOd

Heck and Lackey (44) estimated an enrollment of 7,000 with an 89/..,-

II'
7,

..-z

1
percent completion rate.

. ,
.. .

2.?....v.. J
The Division of Dental Health of

.1.

the United Stet s Public

AHealth Service has been experimenting with pilot projects u izing
..N.--.1,I

.,;* programmed instruction on individual and group teaching machines. At

the'7'the Dvision's" Dental Health-Center in San Francisco a team of specA s , .

. /.',. 4 4
, fakists prepare prograMmed materials for machine presentation. To

':

. '.,date, thousands of dentists have taken these experimental, courses' , t. a s
e (WhicWare riot available on' a violevariety of subjects (61).

For th past six years the Division of Periodontology of the

UniaesfY-7.1
.

gr.n.a...8.621 of Dentistry has been using'p oeammed

'instruc4A in its continuing education sect Under a gr t from

the UnitedStates Public Health Service, it is developing_self=

instructional materials on Periodontology specifically designed for

general practitioners (69).

Zig
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Information Retrieval:

( The Dental Training Center located in the VeterA's Administration
o

I Hospital in Washington, D:C., serves as :a major resource center for the
i

I
!

. I

;

production and distribution of audiovisual materials. Using the faci,ities

of the hospital, the center has been developing 8mm. single concept films in

such specialized area as.Periodontoiogy, oral surgery, prosthodontics, radio-

logy, oralidiagnosis, and patient education. By the end of 1968, it was
<lb

estimated that over 75 cartridge films would be available to support the

educational programs for veterans' administration dentists. It was also

,expected that the films would 'be made available for purchase by fhterested

individuals and groups,(81). /

The Audio-Visual.Library of the American Association of Orthodontists

' is currently offering over ninety different slide-tapes and 16mm. films on

different* al subjects on a loan-rental balt. In 1967, more than 2,000

rogfams were distributed to orthodontist departments at dental

schools all orld. Presently the Audio-Visual Committee is

"investigating the,use of photograph book -tape programs for individual use,
1t

use of;cassette tapes, and other possible ways of expanding the value and

4
use of `.tie Audio-Visual Library" (50).

**AN
.4.
TbA4metican Dental Association Library, or Bureau of Libr ryind41

Indexing 8Aiiice (BLIS) :"loe41ted in Chicago, provides a two w an service
,

1 J 4 44.: '
.-, .

to association pembersfanywhere in the country. In 1968-, 10,268 books, journals,
,.

micro-films, and package libraries were reported in circulation. Another

important part of the Bureau's function is the indexing of dental journals, and

more, particularly, its production of the Index to Dental Literature, in
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co-operation with the National Library of,,Medicine (71).

CURRENT AND RECURRING SSUES AND TRENDS

The most significant development is continuing dental ed-

ucation over the past decade has been the increased demand for a change

o
in state dental laws which would make participation in continuing

education a requireMent for practice. At least four states,.including

New York, Kentucky, Oregon and Pennsylvania, have made participation

in continuing education mandatory. California, Minnesota, Missouri,

and New Mexico are proposing changes in the law that would also make

continuing education mandatory"(25).

The issue remains highly controversial. Since the precedent

set by the New York State Health Department's Title XIX of the Social

Security Act, which "prescribes the standards of continuing education

which dentists must meet in order to participate in the Medacaid

program" (2), movement in this direction sdemsiri0..vitable. Reasons for

and against mandatory continuing education were summarized at a

recent conference sponsored by the Philadelphia County Dental Society

(54). In brief, arguments in favour were as follows:

Tax supported\health care programs are with incrAising
frequency requiringLevidence of the competency of the
professionals who wfil render the service. Hence if
the profession does not set the standard and provide the
mechanisms, for ensuring competence, government agencies
will.

The general impression is that many dentists are not keeping
their knowledge up to date.

47.

T e trend is in thg,direction of more rigid requirements in
/all segments of the rrOfession, and this trend will probably
be carried into the'field of continuing education.

L.

The quality of dental services would improve and the image
of dentistry will be enbnced in the eyes of the public.

Conversely,. arguments against mandatory continuing education
include:

.4)
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/Continuing education is the responsibility of the individual dentist
and the profession as a whole. More careftilly planned quality educatie
would provide the incentive for individual dentists to participate. ,A!

Compulsion'of any kind that would btend to coerce a groUp into forced
education processes might result -in an attitude of rebellion that
would not be conducive to .meaningful learning. Attendance of
continuing education does not mean necessarily that the knowledge
gained will be pplied irkpractice.

Self motiv;fed learning is more likely to lead to a thorough and con-
scientious °&rformance of service.

Therecis ac vally rip positive proof with regards to how much continuing
k'` ieduction deeAtists engage in. This is particularly true with regards

to htw much a dentist reads on his own, how many Scientific meetings
he attends, or how Often he improves his knowledge through consultation
with colleagues.

In its 1968 Annual Report (83) the Coun8i1 on Dental Education of the

American Dental Association issued the following statement:

The eouncirfeels strongly that the final determination of the require-
ments and procedures to.be utilized by agencies of the dental profession
to promote and assure continued competence must be the responsibility
of state societies and\dental examining boards.. It should be thi
prerogative of the baaids and constituent societies to determine the
amount of continuing education that should be expcted of the practi-
tioners in their states. It shouldebe their prerogative to decide
whether continuing education should be required for licensure renewal...

In this yespect, a recent survey of state boards of dental examiners
0

4

disclosed that more than two-thirds of the 43 responding boards felt that

continuing education should be ;voluntary and expressed reluctance pass

legislation to make it compulsory. Most boards indicated that continuing

education for dentists was not, too successful. As one respondent put it:

I feel that AADE should encourage continuing education, but there is u
a problem of good programs and facilities. If the programs are
really good and offerwhat practitioners need you will not have to
pass laws and require dentists to attend. Too many dental meetings
offer the same old lectures and speeches that have been given over
and over for years (38).

DiBaggio (25) suggests that a -"realistic solution would,he to teach

the dentist to self-learn,", but adds ruefully, "measurement of how well he

49



42

does, presents certain problems".

In continuing dental education, needs and problems are by

far more evident than progressive trends. Nevertheless, according

to Weclew (a8):

q.

The ideas emerging about continuing education for-the general
practitioner seem to be taking the following pattern:

Every effort should be made and,e4ery means explored to
motivate the practitioner to participate in continuing
education.

Relicensure should be regulated bythe profession itself.

A program and curriculum that would raise the level of .all of
dentistry should be developed:

1. Refresher courses should be planned to interest all
dental graduates and should include a review ,of basic
dental Concepts and a resume of the newer concepts.

2. More sophisticated courses should be offered to those
who have had the preliMinary courses.

3. A program of continuing education of yearly coursesto
be attended throughout the dentist's entire pro-
fessional career shoulVe planned.

4. A postgraduate course that will lead to a certificate
and diplomate in general dentistry should .be developed,
with the length of time to be extended so that the
dentist can practice while attending school.



4NCHAPTER V

SUMMARY

`Continuing education in dentistry has not developed as extensively

nor over as long -a period of time ashas occurred in other health prfessions.

This is due, in part, to the individualistic nature'of the profession and to

its relative isolation from the mainstream of the general health services.

43

Surveys indicate that while there is a shortage of dentists in North

America,there is also a problem of maldistribution and ineffective utilization

of available dental manpower. Furthermore, the traditional framework within

which dental practice is organized serves as a barrier to innovation and change.
c;

Accordingly, the proposal is being advanced increasingly that continuing

education must stress: 1) new practice methods, such as group practice or the

use of Auxiliary personnel; 2) greater social responsibility'including care

special prableMs and preventive dentistry; and 3) greater integration of

the biological sciences.

4' /

On the other hand, practising dentists are requesting short two to three

day courses on' i'bread and butter topics which will be of immediate bellefit to -
a ":""\

them' (38). 'There is some evidence that Some dental practitioners feel
.1

that

4k ,

university faculty are not skilled in translating research into terms-meaningful

to'clinical practice.

PARTICIPATION

The participation patterns of dentists are not materially different

from those in the otherhealth sciences. The two 'major deterrents to parti
,11

pation in continuing education programs are a lack'of time and distance.

S1

ci-

ife



44

r

a lack of time is questioned by many (10) (31) (49),.the geographical

dispersion of dentists, both with respect to their practice and with

reference to the location of dental schools, suggests a need for

decentralized programs. In addition, since many dentists indicate a

lack of familiarity with the newer educational media which could help

f6:make education more convenient, these should be greater use of

these in continuing dental education.

ADMINISTRATION AND ORGANIZATION

In terms of faculty, finances, and facilities, continuing

education is given a secondary place in dentistry. qere,is also

considerable evidence to suggest that many sponsors are prOviding

courses solely to accommodate what the dentist may want, rather than

what he may need. This appears to be related to two problems:

1) the heavy dependence on tuition fees to finance programs; and 2)

the difficulties inherent in precisely defining educational needs.

Other major inadequacies. identified in this. review include:

ly the almOst.cOmplete absence of program evaluation; 2) the lack of

imaginative, innovative program models; 111(3) the pressing need'for

decentralized programs which would make continuing education more

readily accessible to practising dentistS. Moreover, if an impact

is to be made on the preventive and social aspects of dentistry,

ongoing'integrated programs are required. This calls for much

greater co-operation among the various agencies presently offering

programs.

Despite these

that the increasing trend toward making tontinuing education

for.practice, has had-some positive effects on the'developmen of the,--'

field. Foremost it has forced the professional associations, dental

colleges, and other 'agencies responsible for°stemming the tide of pro-
.

fessional obsolescence to search for new methods and approadhes to the

and many Other shortcoMings, It would seem

a condition

process of continuing education.

52
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CHAPTER VI

EPILOGUE

45

Continuing education ilthe four major health professions has

become a matterrof growing concern that somewhat belatedly follows the

#
, .

nvel-Okeep-abfeast of expanding knowledge and thedemand for better
:_

health care. Among these four Rrofessions studied;' medicine is far in

the lead with respects to the quantity of educational activities available

to- the members ofprofession. It is followed in turn by nursing,

dentistry, and pharmacy in that order. Each of these fields ha'se

approached'cOntinuing education differently with respect to the accept-

t

ance of the need for education, the resources coTnmitted to it, and the

kinds of learning activities provided.

In none of the professions is there evidence of a real commit-
,.

ment CO Continuous learning,by its members nor is there any substantial

evidence of a real understanding of the educational process. .The
1PP

activities made available tend to be too few in number to meet the need,

too Poorly, distributed ,,to be'generally available,,,and too poorly planned

and antiucted to insure that&learning does in fact occur: Medicine

s.

has consistently coMmitted4proportionately more resources to continuing2

education than has the other health professions but nursing appears

-
to be sensitive to the educational process as it applies to continuing

A .

education programs. Furthermore, there has been . litelerresearch, in ''

any h lth Profe
I,
ssion to the'extent utwhich existing programs

)L,'k

affect the practice of the mikhers of the profession. 4

1
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PARTICIPATION

(/

Studies of participation in continuing education ac ivities

indicate that,the members of the several professions are not deeply

committed tb**learning to maintain their professional knowledge and skill.

1.

Participation rates vary amongthe four professions and within each. The

variation within a profession appears to be related to the degree of

specialization of the members. On the whole, the rate,of participation

falls short of that considered essential by the leadership of the professions.

Individual participation in continuing education is a matter

o the attitude and motivation of the individual as well as the relevancy

of the available.

Attitudes

The formal school xperiences of adults develop attitudes

,about learning that tended to come a barrier to participation in cont-

inuing 'eddcation. he normal pattern of schooling is designqd to

terminate;at various polihts commensurate with an Individual's life goals

arid vocational expectations. As.a result, individuals do not recognize

or accept the idea that education must continue throughout life in order

to maintain some reasonable adjustment with a rapidly changing world.

The health professions reinforce and in tact, accentuate this

terminal concept of education by tIi ways in which the professions are

structured. Admission to ihe profession is the terminal point in

education for many melers although those with higher expectations may

set new terMina,1 points in certain specializations or ror'specific

positions in'the profession. Thus, the attitude that education is terminal

ti
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is reinforced to the point where it mitigates against participation in

education continuously.

The prevelance of this concept of education has plagued adult
9

education es Kidd notes,:

. , This terminal concept has long stood in opTsition
to the more creative idea that education is inherently, an
open-ended'.process which can never be definitely
complete.as long as life lasts; and that w herever on the

ladder one's schooling may have 'terminatee, there
still remains an as yet unused capacity for mental and
spiritual growth. The need and'the capacity for , .

education not only continues throughout life but
actually increases as the individual matures, provided
,that the capacity to learn is persistently exorcised.

Prior school.experiences have also tended to develop rigid and

restrictive attitudes about the nature and form 'of education-arid

learning. From elementary schobl through university; education has

.

been structured in set patterns of courses,
-
classes, and subjects inbeen

-
i . .. .

'

.

which the learner has been involved only. Tassively with emphasis in

i

the acquisition of information. Consequently, activities are rejected

if they fall outside the range of traditional' school experiences,

because individuals have notg.earned-how to learn. Both those.who plan
e

programs for continiling.eAucation as well as potential participants are
60

inhibited by these restrictive concepts about'education.

Motivatiot

The motivation to participate is frequently governed by the

\
achievement goals of an individual'. The of the professions

tends,to restrict or reduce the motivation to participate,so that only

those motivated by personal satisfaction are apt to participate in

educationeducation aftei they have reached their terminal'educational

objective-

The groWing interest in limited licensdre in the health .

O

h.

..
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professions is thought to be an incentive. for increased participation in

continuing education. This does little more than set recurrent terminal

points that will undoubtedly motivate individuals to participate in programs.

Thus, while it, may.'increase attendance, fim d licensure cannot auto-
,

matica/15;produce the learning that willlrlead to improved' practice.

An individual may be motivated to attend a continuing education

program because of limited licensure, but the motivation to engage in

learning will develop only if the individual feels the need to learn'and

experiences the.satisfactiOn resulting from successhil learning. Thus,

<t
'

the participation in education essential to improved practice will occur

9.

,

only through good learning, experiences.

Relevancy
.

Participation is influenced by an individual's,,perception'of

1

his need for learning so that he swill be more apt to attend those activit-

jesthat'appear to be related to his needs and interests. The achievement

of rele1 yancy.is, therefor crucial but it is inhibited by the fact that
.'

few individuals are capable of-identifying their need
.

for learning

Accurately in functional terms.

In order to insure relevancy it is necessary to develop pro-
,

cedures fonfassessing the need for lear g. The health professions

have not yet discovered ntisfactory way of determining needs. Attempts

to do sa through self- assessment'inventories succeed in helping to

identify folmfation deficiencies but this is not necessarily the real
.. .

learning ne ds, %Such inventories operate on the assumption that knowing

leads automatically to doing buethis is the most persistent fallacy in

educat,ion. Thus; the identification of information deficiencies does

I



5. Learning is thetSaMe regardless of the material to
be learned.

,

6. The same instructiOna o gses are approPriate for
all-learning tasks and all earners:

7. Learning does not involve the gtive participation
of the learner.

These and other similar myths about. learning have inhibited

the effective development of continuing education. Their, interference

is m st noticeable with respect to the planning of educational programs

and e management of instruction.

Planning

The four major health professions discussed here have shown

/."'
some creativity in developing educational activities suited to their

particularpoPulations but thep have been more the exception than the

norm. Most of the programs reported in the literature have'adhered to

the traditional patterns characteristic of schooling and the specific

objectives are rarely identified. Whether stated specific ly or not,

49

the objectives have been almost exclusively related to: the acquisition of

. /

information. It is apparent that there is little awareness, of the

importance of identifying objectives as the first step in program plann

ing. Consequently, most of the programs reported attempted to cover / /

too much material in the time available, were not directed toward a

clearly identified end, and c uld not be evaluated meaningfully., QnYy

by establishing precise and.0 complicated objectives.is it possibl

/
to

. . -
. , f,I.

plan useful programs, select ontent, choose appropriate instructional

techniques, and measure the achievement of learning.

/

i



1 : so

; t.
,14

t

, . 1

i k.\-. ,
'1 - i ,

. 1 1 i

Nearlyal of the programs discussed:An the litdratnre used,
r ;:: , 1

._:. 1

instructional processeS:gliA.are effectiVe primarily for:th4 diffusion
. '

, ...., ,

, , :: ..
.

of information witirtheldotuke'being the most frequentltUjed technii.que.
. i 4 .s

None of the reports :indicated any awareness of the desisibi416 of = i

!

:." r i . ;

ectini instructional techniques to fit the program obleitives and

Instruction.

, ', , ` ; ': --,. 1 .

the material to be=- learned. Furthermore, there was no indication that
$

1 s
program-instructors_did more than act as' instruments for the diffusion

-*-. 7

of information.

To accomplish leiThing effectively and_efficientItit,is

necessary to manage learning which consists sequendebf events
-.-Nrs'.:^.. -,,.... ::c..

. .

which the learner must be guided through and,-1Uaasc011owleakOtthe
--.-

: .

results of his efforts. This 'guidance of leaW..is the,reSptylkig1lity ,

4

-

of the instructor who must-have knowledge of the a-ittnditions

learning and the ability t:0 plan the sequence of evegG=thro6gh which

learning occurs. This management function_appears to be one of the -- \
.

weakes aspecti of co<tinuinEetication in the health prafethions.

%':'

4:.;\k

.

Most of the publiSh...d mAt a out continuing edUcation ink%i,

the health professions is Martat ne of the processions have

produced any substantial bodirese4 ouseful ih develivingthis
\

aspect of the profesiion. Medline has produced the largest volume of
t

literature and pharmacy -'the least.

- '-
Although each profession has. certain uniquecharacteristics

that make it necessary to cOnduct'specific research, there is much that

is common to all of the health professions andt; adult education.
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-,Because of this, interprofeesional research into continuing education would
_ . i , 0 ;--

. /
f

i ':
",'

be more,. economical as, well as ,beneficial to all of the professions.
.1

.:Y

.._

"P
e

There is little evidence in the literature to indicate that the professions
,,1:::-';:

,
,

know or hive used relevant, research about adult learning and instruction
/

...,
.

that has been produced outside the profession. Greater use of such

existing research would /enable each profession to concentrate on its own

unique questions.

It
Most of research literature is descriptive in that it reports

res used in. providing opportunities for continuing

This is most useful for the gen-

programs and proce
.. ;

education for a pdrtnular.population.

eral spread o novative program ideas but it contributes little to the

adVancement of nowledge. Sch reports can be-enhanced by more complete

information abpht objectives, instruction, the characteristics of the-

-population, and similar data.to permit an analysis of the program and the
i v

.L results ad yea.

4 e-survey method-Kas been predominant in the studies reviewed.-
.

In most C es, this has suffered from inadequate sampling procedures

and contrts'along withincopplete data prOcessing. Asa result, the
+

findihgg are not necessarily valid or reliable, consequently the basic
,.....

. q
.

. -
data ,needed tp plan'and conduct continuing education activities. for the

i

.i ;
. 9

,ots'

..,

several professions is not yet available. -------
, ii.-.11':-.,

. t _

.^ ; 4 / ,
Very little analytical research that tests relevant 'hypotheses

P...
.

- or S eks to 'answer crucial-que'stions hiss been done. 16-As this kind of y
. -

., ,

r:Ir . reSP rdh increases it will accelerate the accumulation of substantive
::!; ::1 .

i

i
kno-.

.

6ledge about cOnEiniling,-education la the several health professions.4
..., .. . , 1..,,
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0

CODA

Although this review of the literature indicates that there

is little room for complacency about continuing education in the several
.

health professions, it does show clearly-a rapidly 'growing interest in

and concern for the quality and extent of educational opportunities. The

design and conduct of edUcational activities for adults is itself a

cialized body of knowledge and skill comparable to that in any of the

alth'profes§ions discussed here. It is unusual indeed to find ind-

Naduals, equally equipped for a health professioh and for adult education.

That this must eventually come to pass is inevitable. ThUs, the initiation

of improvements in continuing education for the health professions

must begin with the development of personnel within each profession for

whom adult education is an area of specialization equal' to, those now

generally recognized andeccepted by the professions.

\.
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